How are the myocytes aggregated so as to make up the ventricular mass?
Of late, it has become fashionable in the surgical literature to describe the ventricular mass as though arranged in the form of a continuous myocardial band, which starts at the aorta and ends at the pulmonary trunk. On the basis of this concept, its supporters have produced revisionist accounts of cardiac development and ventricular function, as well as using it as the basis for proposed surgical maneuvers. They seem unaware, however, that the original concept itself has never been supported by independent anatomic studies, while, to the best of our knowledge, they have not themselves performed anatomic investigations to prove its substance. Furthermore, the current proponents of the "unique myocardial band" ignore a large body of previous anatomic study which showed that the ventricular mass is arranged in the form of a modified blood vessel, with each myocyte anchored to its neighbor within a 3-dimensional myocardial mesh, rather than being arranged in a fashion analogous to skeletal muscles, with discrete origins and insertions of myocardial bands or tracts. In this review, we summarize the evidence showing that there are no anatomic structures within the ventricular myocardium that permit it to be unraveled in systematic fashion so as to produce the purported myocardial band. We also re-visit our own previous investigations, which supported the conventional approach, namely that the myocytes are aggregated together within a supporting fibrous matrix in the form of a 3-dimensional meshwork.